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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .FOG(Q()QL CQNMQIC“OJ\ Real Gtk (LC

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NAEED ZHERZADE

Name of Person

Farfox  (ommerciad  Pead Estund®

FirnvCompany

l’*”Co7 Ceq Wave lent

Address

Tecksonville, FL, $222Y

CitvrState and Zip Code

NAVEEDZAERZADE H (B oymos - O™

E-mail address: {10 be used tor tuture anmh] report aotfication)

For further information concerning this mater, please call:

NAWVEED ZAER2ADER W56 ) _SU(-03&Y

wame ol 'erson Arci Code Dravtime Telephune Number

Znclosed is a check for the following amount:

L1 82500 Filing Fee %3(!.(!0 Filing Fee & 0 S35.00 Fibing Fee & U S60.00 Filing Fee.
Certifieate of Status Certified Copy Certificate of Staws &
{addimonal copy 15 enclosed ) Centitied Copy

{addiional copy 1y enclosed)

Mailing Addruss: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gacfox (Rpnovercia) Peed Esalelr, LLC

(Nonme of the Limited Liability Company as it now_appears on our records. )
(A Torida Limited Tiabilicy Company)

The Anicles of Organization for this Limited Liability Company were filed on Cg/ o< ] 202 and assigned

Florida document number LQ*\ 00035(9%55 )

This amendment is submitted to amend the following:

A, W amending name. enter the new name of the limited liability company here:

Fardbox  Developenent LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.”™ the designation 1L or the abbreviation ~L.1L.C

FEnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

—

[ i

a2

Enter new mailing address, if applicable: :‘
(Mailing address MAY BE 4 POST QFFICE BOX)

=

Y

B. I amending the registered agent and/or registered office address on our records, enter the name of the fiew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street adedress

. Florida
Cry Zip Code

New Revistered Aovent’s NSigpature, if changinge Registered Avent:

! hereby aceept the appoiniment as regisiered agent and agree o act in this capaciov, | fuvtler agree o comply with the
provisions of all stawdes relative to the proper and complete performance of my dudies. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed o merely reflect a change in the regisiored office address, T hereby confirm tha the limited liabiline
company has been notified boeriting of this change.

It Changing Regintered Agent, Signature ol New Registered Apgent




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

l:] Remove

TChange

C1Add

ORemove

O Change

Oadd

CJRemove

Change

OAdd

ORemove

CiChange

Cradd

ORemove

C1Change

Oadd

CRemove

JChange




. [famending any other information. enter change(s) here: (diach additional sheets, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
{Ifan etTective date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605,0207 (3Mb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
document™s effective date on the Department of State’s records.

Ifthe record specifivs a delayed effective date, but not an effective time, at 12:01 aan. on the carlivr of: (h) The 9h day after the
record is filed.

Ditted Mﬁ'v 5 . 20273

Signature of o member or authorized represeinative of a member

NAVEED  ZHERZADEH

Typed or printed name of signee

Filing Fee: $25.00



